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          DEQ#_______________-OC 

CASH BOND 
FOR OPENCUT MINING 

 
_______________________________ herewith submits ____________________________ check no. __________ in the amount of  
 (Operator)    (Personal/Company) 
 
$______________________, drawn on ________________________________________ Bank as surety to meet the requirements of Title 

82, Chapter 4, Part 4, the Opencut Mining Act, Section 82-4-422 MCA, Section 82-4-433 MCA, ARM 17.24.203, and Opencut Permit No. 

______________, for land to be affected in _______¼ _______¼, Sec. _______, T. ______N/S, R. ______ E/W, 

__________________________________ County, Montana. 

 

This surety shall be held by the State of Montana until such time as ___________________________ faithfully completes reclamation as  
        (Operator) 
required by Permit No. _______________ and the approved reclamation plan.  When there has been full compliance with all the 
requirements  
 
of the Opencut Mining Act, the Rules adopted under that Act, Permit No. _________________________________, and the approved 
reclamation plan, the full amount will be returned to _________________________________________________________ 
       (Operator) 
 

Should ______________________________ fail to meet the requirements of Permit No. ______________ and reclamation plan, the State  
  (Operator) 
of Montana reserves the right to use the money provided herein to reclaim all affected land covered by Permit No. 
______________________. 
 
Excess monies left following reclamation shall be returned to ___________________________________________________ 
         (Operator) 
 
Notary Signature _________________________________      ___________________________________________ 
          Signature & Title 
 
Notary Public for the State of ________________________     ____________________________________________ 
         Address 
 
Residing at_______________________________________                   ___________________________________________ 
         City/State/Zip 
 
My Commission expires ____________________________     ___________________________________________ 
         Phone 
 
(SEAL) 
 
 
 
 
 
 
Approved By: ____________________________________________________  Date: _________________, ____ 
 
State of Montana 
Department of Environmental Quality 
Industrial and Energy Minerals Bureau 
 
 
 


